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COVER LETTER

TO: Registration Section
Division of Corporations

BRAZLCA CONSULTING LILC
SUBJECT:

Naime of Limited Liability Company

The enclosed Articlex of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LOVIEZETR XOBSON

Name of Person

Firm/Company

I7350 STATE HWY 249 §TE 220

Address

HOUSTON, TX 77064

Chy/State and Zip Code

Foamail address: (1o be nsed far Tunuee snnad repoct nosttication
|

Fuor further information concerning this mater, please cadl:

LOVETTE DOBSON 888-162.3453

Paj_l-
LR T RVIVIVIVFRVIUE VIR

at{ )
Name of Person Arca Code Daviime Telephone Number
Enclosed is a check for the following amount:
m 323.00 Filing Fee O $30.00 Filing Fee & 03 353.00 Fiting Fee & O So0.00 Filing Fee,
Centificate of Status Centified Copy Certdicate of Status &
{additional copy is enciosed) Cerufied CU[‘))’
{nddizional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

vision of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT .

TO /L ~
ARTICLES OF ORGANIZATION ['?93 = L
T f:fi N
OF “Gy o,
L nl dH .
vty JI . U
BRAZUCA CONSULTING LLC Rt nel )
(wame of the Limited Liabilits Company as it now appears on our records.) = fpal
(RN} Qmpany) R

. .. . .. Ly e X - UEFTAIR
The Articles of Organization for this Limited Liathity Company were filed on 0272872023

L2200 105381

and assigned

Flonda document number

‘This amendment is submited to amend the followimg:

A. If amending name, enter the new name of the limited lability company here:

The pew name must be dishinguishable and contain the words “Limited Liability Company.” the designation "LECT or the abbreviation "L L.C.”

Fnter new principal offices address, if applicable: 2121s Hawassee Rd

{Principal office address MUST BE A STREET ADDRESS)

Orlando. FL 32835

if 2121 § Hiawassce
Enter new mailing address, if applicable: 21 5 Hiawassee Rd

{Muaidling gddress MAY BE A POST OFFICE BOX)

Ortando, FL 32835

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofhice Address:

Enier Florda strect adedreas

. Florida
Cay Zp Conde

New Repistered Agent’s Sipnature, if changing Kegistered Agent:

fherehv accept the appointment ax vegisiered agend aned agree e ace in this capacity, [ jiurther agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and fam familicr wich amd
accep! the obligations of my position as vegistercd agent as provided for in Chaprer 6035, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Dhereby confirm that the limited liabifin:
conipuny has been notfied inwriting of this change.

IT Chunging Reistered Agent, Signature of New Registered Auent

({({H23000268421 =
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nuany Addresy Type uf Action
AMBR Vagner Almeida 2121 S Hinwassce Rd
Oadd

Orlanda. FL 32833
CIRemove

= Change

CAdd

O Remove

D@};m ge
= 1

< w——
D .“_\dd i.—--

)
e

Ay

Vi
IERE B

“y

|

W

- e i"i"
TiRemove p—
e
2
MChange

e

M Add

CiRemiove

C¢hange

O Add

LJRemove

D) Change

CAdd

DRemove

OChunge
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oteerive dates it other th the date of filing:

(optional)
ar wThct et s ierad e ity sas despedilie sl cnnot be prios te disie o ling or more than 90 day s atier Bling, s buseant o 009 0207 el
Muter Bihe e meerted moihes Block does porreet the applicable sttators (g reguirements, this date sill not be lised i e
ottt o edTeetina date oo e Depnimens of Sties ecords

tveord s il

roHre record specilies o aclaved citecive dies Bun vol n elective Lme, ol 122070 gan. on the 2acher ol; ohy
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he 9N day abier the

3 Y f‘ 5 '.-.
Nivinzre of aonemiber or gaih

urized representative of i member

Vargner Alimonda

Paped or pronted nane ol signgy

Filing Fee: S23.00
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